WILTON HALVERSON, M.D. 
DIRECTOR PUBLIC HEALTH 


DEPARTMENT PUBLIC HEALTH 


PUBLISHED 


SAN FRANCISCO 2, 760 MARKET STREET 


ENTERED AS SECOND-CLASS MATTER JAN. 25, 1949, AT THE POST OFFICE AT SAN 
FRANCISCO, CALIFORNIA, UNDER THE ACT OF AUG. 24, 1912. ACCEPTANCE FOR MAIL. 
ING AT THE SPECIAL RATE APPROVED FOR IN SECTION 1103, ACY OF OcT. 3, 1917 


11, 


STATE 
DR. CHARLES SMITH, President 


DR. JAMES RINEHART, Vice President 


DR. HARRY HENDERSON 


AUGUST 31, 1953 


BOARD PUBLIC HEALTH 


DR. SANFORD MOOSE 


San Francisco 


DR. ERROL KING 


San Francisco 


San Francisco Riverside 
DR. ELMER BELT DR. SAMUEL McCLENDON 
Los Angeles San Diego 


DR. WILTON HALVERSON, 


Executive Officer 
San Francisco 


Santa Barbara 


ANN WILSON HAYNES, Editor 
ALTON WILSON, Associate Editor 


Changing Concepts Public Health 
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hardly necessary point out that public health 
administration has been state change and evolu- 
tion since the establishment the first health depart- 
ment this country. the short span slightly less 
than years since became county health officer 
there have been radical changes and complete realign- 
ment values the field. sure that many will 
remember the concept public health administration 
which health officer, nurse, and sanitarian 
constituted the standard staff considered necessary for 
full seale health operation. Environmental 
sanitation and acute communicable disease control, 
which still constitute major line defense, were 
formerly almost exclusive activities health depart- 
ment. 


line was sharply drawn between preventive and 
medicine. health administration, with 
few exceptions, dealt with the environment rather than 
with persons individuals. But about this time there 
began growing recognition the importance in- 
dividual health component community health. 
The development immunization procedures ad- 
dition the well-established smallpox vaccination, 
attention the necessity dealing with the 
individual order influence the community’s 
health. Over very considerable opposition many 
parts the country, health departments organized 
this new concept individual protection the 
interests community health. The treatment tuber- 
and venereal disease means preventing 
spread infection became the responsibility the 


*Condensation of address given before California Conference of 
Local Health Officers, Los Angeles, May 27, 1953. 


health ageney. health administration 
changed from concept which primary concern was 
with the environment concept health services 
for the individual. This was the beginning the con- 
cept health supervision and legiti- 
mate function the health 

The application the principle health supervision 
and maintenance was applied first those areas 
which there was the greatest knowledge prevention, 
and the development these areas has been spectacu- 
lar. The acute communicable diseases, with few excep- 
tions, have since become relatively minor importance 
throughout the United States. Maternal and infant 
mortality have fallen levels which would not 
have believed possible two decades ago. The venereal 
diseases have been relegated minor position among 
the causes morbidity and mortality. The tubereu- 
losis morbidity and mortality rates have shown phe- 
nomenal drops throughout the country and many 
parts the United States this disease has become 
relatively minor importance cause death. 

All these factors have led re-evaluation the 
proper function the health organization. 
disease, prolongation life and the maintenance the 
highest possible degree physical and mental effi- 
ciency—the avowed functions health department, 
what lines approach are most productive 
future years? 

Among the newer health adminis- 
tration, already recognized some areas, but not 
others, may consider the fields rehabilitation, 
mental hygiene, dental health, nutrition, housing and 
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health, chronic illness, and the provision medical 
care for the low income groups. 

will consider these comparatively new concepts 
public health administration terms their suit- 
ability activities public health organization and 
the possibilities further advances the promotion 
high level health the community. 


REHABILITATION 


Certain phases rehabilitation have long been recog- 
nized normal and logical function health 
department. The correction amelioration physical 
defects, particularly orthopedic handicaps children, 
has become important activity many health de- 
partments. All too frequently, provision has been made 
solely for the physical correction such defects and 
the program has been otherwise limited scope 
such factors age and type disabling condition. 
Surveys and studies have brought light conclusive 
evidence vast amount human wastage due 
failure utilize, the fullest extent, knowledge and 
skills for the total rehabilitation handicapped per- 
sons. 

There urgent need for further work determine 
the extent the problems the physically and men- 
tally handicapped. Some local and state health depart- 
ments have made serious efforts detect handicapping 
conditions and establish mechanism for the rehabili- 
tation the handicapped. One the first steps 
dealing with this problem would seem set 
system reporting other means detection 
the handicapped person. Rehabilitation, both physical 
and emotional, public health function is, relatively 
speaking, its infancy but offers prospect for great 
accomplishment terms reduction disability and 
may very well demonstrated very effective 
economy measure terms reducing dependency and 
increasing the labor force. 


MENTAL HYGIENE 


The care the mentally ill has traditionally been 
responsibility government. Rarely, however, has 
this been the responsibility the public health agency. 
This, course, consistent with the general phi- 
losophy the separation curative and preventive 
medicine and until fairly recently there was little 
knowledge the prevention mental illness. 
Within the last three decades, however, there has 
been growing body evidence that mental illness 
emotional disturbances certain types are prevent- 
able. The field preventive psychiatry, mental 
hygiene, has attracted increasing number practi- 
tioners. Research the field has included studies the 
prevalence mental and emotional disturbances 
varying degrees severity. There clear evidence 


that mental illness constitutes important, and 
parently increasing, source disability. There 
also considerable evidence that emotional factors play 


far greater role what appears physical 
than was previously believed the case. The 


tion whether mental hygiene program should 
the health department another agency gov- 
ernment responsible for the care the mentally ill has 
been much debated. 

The development mental hygiene program 
the health department admittedly presents many prob- 
lems. But such evidence available seems indicate 
that the logical place for the development preventive 
activities this field center around the already estab- 
lished health department activities, such the well 
baby clinic, where behavior problems may recog- 
nized early, and presumably most effectively treated; 
the school health program, where behavior problems 
ean, searched for, detected early; and through 
child guidance programs emphasizing prevention. 
There are also many emotional problems that can 
brought light tuberculosis venereal disease 
clinies, and those health departments dealing 
the chronically ill and the disabled. Also impor- 
tance the availability already established contact 
with the general public health supervision through 
the public health nursing service. The public health 
finding program properly supervised dealing with 
mental health problems. 


NUTRITION 


Until fairly recently, there was general assumption 
that the United States, land plenty, 
tion did not exist was extremely rare. certainly 
true that frank deficiency disease, such pellagra, 
beriberi, seurvy and rickets have become rare. 
ever, there increasing evidence that minor manifesta- 
tions malnutrition are much more common. Dietary 


surveys various parts the country have revealed 


the fact that high proportion the 
intake dietary essentials, defined the National 
Research Council, inadequate, particularly 
income groups. Perhaps even greater importance 


the United States the problem overweight with all 


its attendant hazards health. 


The health department’s approach these 
the light present knowledge would seem 


the area education and the provision consultation 


services. Direct services may also indicated deal- 


ing with feeding problems institutions and the 


development sound policies mass feeding 
such the school lunch programs. this field, all 
others, research and study are most important part 


the program. 
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DENTAL HEALTH 


Statistics from selective service examinations and 


from surveys demonstrate clearly that dental disease 
the most prevalent physical defect the popula- 


tion this country. The proportion persons suffer- 
ing from dental disease has been variously estimated 
from 90-97 percent. Health departments have at- 
tempted deal with this problem through preventive 
dentistry and particularly through the correction 
dental defects school children. The magnitude the 
problem has been staggering. Until relatively recently 
there has seemed practical solution the 
problem dental disease. However the development 
new knowledge the prevention caries, particu- 
larly the fluoridation water supplies and the topical 
application sodium fluoride has brought new hope 
for the possible health department approach this 
very serious problem. addition caries, 
sion and soft tissue infections present problems for the 
public health dentist. 

There general agreement that the public health 
approach dental disease requires the provision 
clinical services, particularly for preventive dentistry 
younger age groups. Education parents and chil- 
dren continues important factor the preven- 
tion dental disease. 


HOUSING AND HEALTH 

The relationship between housing and health has 
been generally recognized but admittedly extremely 
difficult measurement any precise sense. Health 
surveys have repeatedly demonstrated higher death 
rates from the infectious diseases, particularly tuber- 
culosis, areas substandard housing. There are 
undoubtedly many other factors associated with poor 
housing that have direct bearing upon the 
disease and disability, but the inevitable problem 
crowding and environmental sanitation associated with 
slums has without doubt important bearing gen- 
eral health. Housing laws and regulations have been 
enacted most states, particularly large cities, re- 
quiring certain minimum standards for dwellings. 
many communities the enforcement these laws and 
regulation the responsibility the health depart- 
ment. All too frequently the authority given the 


health department regulate housing has been nega- 
tive character, prohibiting the habitation prop- 


erties that not meet these basic standards. some 
health departments more constructive approach has 
been followed. health department program for the 
improvement housing should present many-faceted 
attack upon the problem poor housing. Obviously the 
full development measures for improving housing 
requires cooperative activities the health department 
and many other governmental and civic agencies. With 


the legal authority frequently vested the health 
department, the health officer position 
provide leadership this area general improve- 
ment and health protection. 


CHRONIC DISEASE AND DISABILITY 


Probably the most striking new concept the field 
public health the recognition the importance 
chronic diseases major field concern the health 
department. Even casual review the changing rela- 
tive importance causes death the past years 
focuses attention the need for change emphasis 
health department activities. The degen- 
erative diseases have replaced the infectious diseases 
the prime causes mortality. The prevention 
deaths from the infectious diseases has been principally 
the younger age groups. This has greatly extended 
life expectancy with consequent aging the popula- 
tion. The proportion the population attaining the age 
highest frequency the chronic diseases has in- 
markedly during the past years. 

The proportion the population the United 
States over 1900 was just under percent. has 
approximately percent the present 
time. This progressive aging the population largely 
responsible for the change the relative importance 
the infectious diseases and the so-called degenerative 
diseases causes death. the health department 
out its function the prevention disease 
and the prolongation life, its major efforts must 
directed toward these problems. Unfortunately our 
knowledge the etiology the diseases ex- 
tremely limited and reliance must placed primarily 
upon early detection and pre- 

Within recent years considerable progress has been 
made the simplification procedures for 
the detection the chronic illnesses. Small film X-rays 
have been sufficiently tested provide reliable 
means detection certain diseases the chest and 
material reduction the cost involved. This tech- 
nique seems offer possibilities for extension the 
method the detection disease processes the gas- 
trointestinal tract and possibly other systems. Cyto- 
tests, while far from perfect, offer encouraging 
possibilities for the early detection carcinoma 
various organs systems. Considerable progress has 
also been made the development serological and 
other laboratory examinations which offer promise 
providing aids and screening possibilities 
wide range the chronic diseases. 
sereening’’ programs using various combinations 
tests which offer promise have been developed many 
parts the United States. This approach the 
chronic disease problem seems one the most 
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promising developments the field public health 
recent years. Caution, however, should exercised 
the application these procedures. All too frequently 
inadequately tested screening techniques have been 
applied with opportunity for evaluation the 
efficiency the its specificity. These tech- 
niques offer great encouragement for future develop- 
ment but, opinion, must considered the 
experimental stage and should used under carefully 
controlled conditions which make possible the evalua- 
tion the individual tests screen. 

Another phase the disease problem which 
immediate concern the health department 
the provision adequate for the chronically ill, 
who are not otherwise able provide for satisfactory 
program medical care and rehabilitation. Changes 
our mode life, particularly the shift from rural 
urban life, and the tendency for families live 
small apartments, together with the tremendous in- 
crease elderly persons, have created serious prob- 
lem the the aged infirm. The first measures 
deal with this problem were the establishments the 
so-called nursing homes where varying degrees nurs- 
ing service could provided for the custodial care 
elderly and infirm persons. Some these undoubtedly 
provided reasonably good and fulfilled urgent 
need. The maintenance satisfactory standards 
these proprietary nursing homes became serious prob- 
lem many communities. Moreover, the expense in- 
volved precluded the use these homes any large 
section the population. The need for governmental 
assistance dealing with the large numbers aged 
infirm has been recognized number states. 

own state, Maryland, the first appropriation 
for the construction disease hospitals was 
made 1940 and the development adequate pro- 
gram for the the chronically ill was made 
responsibility the Department Health. the 
present time, approximately 2,000 beds are either 
operation the process construction but 
rapidly the facilities are completed they are filled 
and waiting list created. The long term study 
disease patients requires tremendous number 
beds meet the needs for patients who cannot 
cared for home and yet not require the elaborate 
facilities general hospital. 

Some mechanism must developed whereby pa- 
tients may progress through various types institu- 
tions. First, there needed facility, not greatly 
different from general hospital, where maximum 
rehabilitation can accomplished and from which the 
patient may graduate less costly institution, where 
convalescent care may given with the eventual hope 
that considerable portion these patients may 
rehabilitated stage where they can care for them- 


selves, either their own homes foster 


This progression can undoubtedly greatly 
the provision some type home care 
both medical and nursing, which should greatly 


the cost and the same time tend reduce readmis. 
sion the hospitals. The magnitude this problem 
still undetermined and presents important challenge 
the health department today. 


THE PROVISION MEDICAL CARE FOR THE INDIGENT 


Government has recognized its responsibility for 
provision least minimal medical services for 


sons unable provide such care independently. This 
responsibility has been closely associated with the pro- 
vision food and shelter for indigent persons and 
many states the responsibility for the provision 
medical care vested the Department 
Welfare. The administration medical care program 
for this group presents many problems which 
competent medical judgment. some instances, 
fare departments have employed physicians meet 


this need. other communities, because the 


ence organized medical department 
ment, the health department, responsibility for the 
administration this program has been the function 
the state local health department. 

There are many advantages cited for the in- 
clusion medical care for the indigent and medically 
indigent functions the health department. There 
are also certain disadvantages, particularly from the 
standpoint the health department. accept the 
concept that the prevention illness and the promo- 
tion health are integral parts any program for 
the medical care the indigent would seem that 
logical administer such program the} 
health department. 

were make prediction the light experi- 
state and local health organizations, would that 
this type responsibility will increasing one for 
the health departments the future. 

One may observe other indications health depart- 
ment responsibilities the field medical care. There 
growing tendency throughout the country 
bine the administration local health departments 
with the administration local hospitals. This com- 
bination presents inviting opportunity for economy 


government. The appointment one individual 
local health officer and director the county city 


hospital small community makes this seem desir- 
able move for local appropriating bodies make. From 
the standpoint promotion health the com- 
munity, there are also advantages. Under such ar- 
rangement local hospital becomes center for all 
governmental activity the health field. also 
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provides, many instances, more adequate facilities 
for the clinical services the health department, and 
provides the opportunity for the development 
comprehensive community health service. 


This partial enumeration the new developments 
health illustrates the dynamic character 
the public health movement. There yet much 
accomplished the development these newer con- 
cepts health administration that should pre- 
sent challenge the public health administrator. 
There need for study, research and evaluation 
many these new concepts, but long there 
vigorous and critical attack made these frontiers, 
progress assured. 


Public Health Positions 


Alameda County 


Sanitarian. Position includes rural and urban sanitation 
work the Alameda County Health Department. Bachelor’s 
degree and registration California required. Salary starts 
$339, with two semiannual increases $375, and two annual 
increases maximum $414 per month. Write James 
Malcolm, M.D., Health Officer, 576 Callan Avenue, San Leandro. 


Contra Costa County 


Medical Care Assistant. Salary range, $410-492. Final filing 
date, September 18th. This new position, with responsibility 
for administering the crippled children’s program the county 
health department under direction assistant health officer. 
Minimum qualifications include graduation from college 
university recognized standing and two years full time paid 
experience program medical care hospital, social 
agency health department, including one year supervisory 
administrative capacity. For further information write Contra 
Costa County Civil Service Commission, Martinez. 


Sanitarian. Salary range, $341-$410. Minimum requirements, 
certificate registration sanitarian California, eligibil- 
ity take examination. 


Imperial County 


Salary range, $288-$364. Certificate registra- 
tion eligibility for registration required. Contact Austin 
Matthis, M.D., Health Officer, Imperial County Health Depart- 
ment, 1007 Hamilton Avenue, Centro. 


Marin County 


Health Educator. Position open September 1st for health 
the Marin County Health Department. Salary range, 
$360-$450. For further information write Clarice Haylett, M.D., 
Health Officer, 704 Fourth Street, San Rafael. 


San Bernardino County 


Public Health Nurses. One position open for Victorville, 
with starting salary $343. Positions open Upland, Bloom- 
ington, and Yucaipa carry starting salary $311. Applicants 
must possess, eligible obtain, California PHN certificate 
and must have car available. Contact San Bernardino County 
Civil Service Commission, 236 Third Street, San Bernardino. 


Santa Clara County 


Dental Hygienist. This position with the Santa Clara County 
Health Department carries salary $292-$355. Further in- 
formation may obtained from Elwyn Turner, M.D., 
tor Public Health, 2220 Moorpark Avenue, San Jose. 


Drastic Reductions Federal Funds 
Affect Public Health Programs 


Final allocations federal funds for public health 
work show that California will receive percent de- 
crease from last year, reduction that will have serious 
impact several state programs, and particularly for 
the control chronic diseases. the past, the entire 
program the state level the heart, cancer, and 
diabetes fields has been supported from federal funds. 
The decrease these funds must necessarily result 
curtailment this program. 

Several the special disease projects 
which local areas have cooperated have already been 
discontinued and others have been notified that support 
cannot given their projects for the full year. The 


allocations are follows: 
Increase 


Public health funds Decrease 
Venereal disease $130,000 
Tuberculosis control 283,900 $241,300 
General health 659,100 —124,900 
Heart disease 63,000 
Maternal and child health 

317,423 
156,873 
Crippled children 
$2,101,917 $1,637,283 —$464,634 


Since approximately one-third the federal funds 
were allocated local ¢reas for public health purposes, 
approximately $340,000 the reductions have been 
passed the cities and counties. While this 
tion funds the local areas will, some eases, cause 
reductions program, the percentage local public 
health activities supported from federal funds much 
smaller than the percentage state public health activ- 
ities dependent upon such support. 

The one grant-in-aid which increased was federal 
funds for hospital and health center 
tion. This grant-in-aid increased from $2,565,659 last 
year $2,666,054 for 1953-1954. The total hospital 
struction appropriation for the United States was re- 
from million dollars million dollars but 
because the need California, the Califor- 
nia share slightly. 

Since similar action the Congress can antici- 
pated next year’s budget, the problem reduced 
federal one which will have faced 
the coming session the State Legislature. 


Health Officer Change 


City Fort Jones (Siskiyou County). Dr. Charles 
Groomes, Siskiyou County General Hospital, Yreka, 
Dr. Albert Newton. 
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Dorado County Joins State Roster 
Full-time Health Departments 


County the forty-third California’s 
counties provide organized, full-time public 
health services its citizens. The new department, 
created full-time basis the Dorado County 
Board Supervisors July 1953, now eligible 
receive state public health assistance funds and 
federal grant-in-aid funds. These funds are made avail- 
able under provisions the California Health and 
Safety Code (Div. Part Chapter and the Cali- 
fornia Administrative Code (Title 17, Chapter 3), laws 
and regulations adopted 1947 assist the develop- 
ment public health services and establish stand- 
ards for local public health administration. 

Dorado has resident population 16,400, but 
embraces within its boundaries some the most beauti- 
ful and popular recreational areas the State the 
Lake Tahoe region, and the country along 
Highway 50. These areas attract many thousands 
visitors each year. 

The newly organized department will under the 
direction Angus M.D., who has been 
the part-time health officer Dorado County since 
1927, and whose continued interest the public health 
problems his county contributed large part the 
creation the new department. 


Hill-Burton Funds Allocated 


California will receive $2,666,054 federal funds 
for hospital and health center construction during the 
1953-1954 Year. This allotment comes from 
total federal appropriation $65,000,000 for hospital 
construction under the Hill-Burton Act. 

The California State Plan for Hospital and Health 
Center Construction, 1954, was approved the 
Surgeon General July 23, 1953. Allocations 
projects the State Department Health 
were scheduled for August 21, following review the 
department’s advisory hospital council some 142 
applications public hearings Los Angeles. These 
allocations will listed the next issue 
fornia’s Health. 


County Hospitals Licensed 


During July hospital licenses were issued 
county facilities medical institutions, 
with the provisions Chapter 746, Statutes 
1953. This legislation was enacted during the recent 
session the State Legislature and provides for the 
licensure county hospitals, except facilities for 
and mental patients, and authorizes the 
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State Department Public Health adopt 
tions for these institutions. Prior July 1953, when 
the new legislation became effective, county hospitals 
were exempt from the hospital licensing act. 

Title 17, California Administrative Code, Chapter 
Subsection was adopted the State Board 


Health May 26, 1953, minimum requirements 
public medical institutions. 


Review Reported Communicable 
Diseases Morbidity—July, 1953 


Diseases With Incidence Exceeding Five-year Median 


July, July, July, 5-year 
Diseases 1958 1952 1951 median 


Encephalitis (type undetermined) 
Food poisoning 


German measles 378 216 212 
Influenza 
Poliomyelitis 302 259 802 
infections, respira- 
tory, including scarlet 353 194 
Diseases Below the Five-year Median 
July, July, July, 5-year 
Diseases 1958 1952 1951 median 
Venereal Diseases 
July, July, July, 5-year 
Diseases 1958 1952 1951 median 
636 732 685 796 
infections 1,452 1,615 1,429 1,615 


1 Median not calculated. 


Department Assist Study 
Aid Needy Children 


The State Department Public Health has agreed 
supply medical personnel the Department Social 
Welfare for study incapacitated persons whose 
families are receiving benefits under the aid needy 
children program. Funds for the employment the 
medical personnel are being made available the 
Department Social Welfare. 

The study aimed not only determining the 
medical and social status persons receiving benefits 
but also determine whether improvements can 
made the medical examination and medical certifica- 
tion systems use throughout the State. 
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Opinion Prohibits Spinal Punctures 
Laboratory Technicians 


Clinical laboratory technicians and technologists 
are not authorized perform spinal punctures accord- 
ing Attorney General’s Opinion issued June 22, 
1953. This opinion was given the request the 
California State Board Medical Examiners who 


asked whether such persons may perform spinal punc- 
tures specifically for test purposes. 


provisions the Business and Pro- 
fessions Code, clinical laboratory technicians and tech- 
nologists are licensed the State Board Health 
perform technical procedures required the clinical 
laboratory. Although specifically precluded from prac- 
ticing ‘‘medicine and surgery,’’ they are permitted 
Section 1242 the code perform venipunctures 
and skin punctures for ‘‘test purposes.’’ This exemp- 
tion from the prohibition against the practice med- 
icine does not apply the performance the spinal 
lumbar puncture which clearly beyond the limits 
set forth Section 1242, apparent from the word- 
ing the statutes and the nature the techniques 
involved. The Attorney General the opinion that 


spinal lumbar puncture clinical laboratory 


technician technologist constitutes illegal practice 


medicine, misdemeanor. 
Further details are available Attorney General’s 


Opinion No. 53-35. 


Heart Disease Factor 
Employment 


Recent information has highlighted heart disease 
factor employment. The Los Angeles City 
Health Department, study sponsored the State 
Department Public Health, found percent Los 
Angeles civil service employees have definite heart 
disease. This excluded cases potential possible 
heart disease and cases high blood pressure without 
heart disease. The finding that large proportion 
persons work with civil service status have heart 
disease raises for serious consideration the eventual 
outcome the present trend exclude from employ- 
ment persons with heart disease even high blood 
pressure. 

the compensation awards made last year for 
occupational deaths among California state civil serv- 
ice employees, seven were attributed heart disease. 
This high proportion compensation awards for heart 
disease state service parallels the situation private 
industry California. The California Heart Asso- 
ciation cooperation with the State Department 
Public Health now studying the recent experience 


the California Industrial Accident Commission with 
heart disease. The intent prepare factual 
tion the situation which might suggest appropriate 
recommendations. 

The combination (1) high pro- 
portion heart disease diagnosable working popu- 
lation, according the Los Angeles study; (2) con- 
industry over compensation awards due 
heart disease and (3) the increasing tendency ex- 
clude persons with heart disease from employment 
—these factors are rapidly leading situation which 
will require decisive action. 


Horse Meat Act Clarified 
Attorney General 


recent opinion the Attorney General concludes 
that ‘‘The sale horse meat, defined Section 
28003 the Health and Safety Code, prohibited 
all public markets where other meat meat food 
products are sold.’’ This opinion No. 52-223 was issued 
May 22, the request the State Director Public 
Health. 

1949, revised and expanded legislation took the 
place the original Horse Meat Act 1943. effect, 
the Legislature this revision substituted the phrase 
part thereof’’ for public markets,’’ 
and also added ‘‘or connection with any business.’’ 
Some question has arisen whether not the new 
act now applies public markets. answer the 
Attorney General stated: 

The Legislature desired strengthen the 
prohibition against the sale horse meat under 
certain rather than make them 
more lenient. would appear this [and 
other] reasoning that the use the phrase ‘estab- 
lishment part thereof’ the Legislature intended 
that was the broadest term available and this 
that included market which, 
common parlance, ordinarily understood 
inelude all markets from neighborhood grocery 
stores huge metropolitan markets, irrespective 
size and even though comprised many separate 
and distinet businesses. 

stop the fraudulent practices perpetrated upon the 
horse meat sales and give the policing 
authorities the tools with which 


Upon the nurture give local health activities 
will depend the vigor our state and national health 
Martha Eliot, Chief, Children’s 
Bureau. 
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Report Two Cases Hookworm 

March, 1953, hookworm was reported the 
Santa Clara County Health Department two male 
children, aged and who have never resided outside 
the State California. The children had lived Los 
Angeles County between 1944 and 1949. The family 
states that the area which they lived sanitary 
conditions were very poor and the use outdoor privies 
was almost universal. Apparently hookworm was 
known the area, because the mother was warned 
not let the children barefooted lest they contract 
the disease. 

1950 the family moved Corning which time 
four the children developed intermittent bouts 
fever 102 degrees-103 degrees, extreme irritability, 
loss appetite, and joint pains lasting for periods 
two three weeks. They had medical care for 
several months but finally consulted physician 
Corning. Although the children were treated for 
anemia, the family left the area before the physician 
could complete his The family moved 
Santa Clara County 1951. Since their arrival the 
children have been very nervous and have fallen 
easily. The two children eventually diagnosed cases 
ancylostomiasis frequently complained crampy 
pain the region. Diagnostic tests were 
made and revealed the existence the ova Necator 
americanis (hookworm). fever and brucel- 
losis were ruled out during the investigation. 

Hookworm disease was introduced into the gold 
mining camps California European miners. This 
created serious problem until was brought under 
control over years ago. Since that time has been 
believed that there hookworm Cali- 
fornia. These two cases would seem negate that 
belief. During the past year (June 1952-June 
1953) total cases hookworm (including the 
two reported here) have been reported Santa Clara 
County. these, seven were Puerto Ricans who had 
recently moved the county. The other two cases 
are still being investigated regarding the source 
the Clark, M.D., Officer, 
Santa Clara County Health Department. 


Ordinary typhoid and tetanus shots may afford 
protection against certain radiation effects the 
bomb, according researchers the Los 
Angeles campus the University 
Clip Sheet. 


Department Receives Kellogg Grant 
for Home Safety Project 


grant has been received from the 
Foundation facilitate exploration the Statg 
Department Public Health the field home 
dent prevention. This will three-year project, 
ministratively located the Division 
Sanitation. 

The grant, totaling $96,900, provides for 
staff three, plus stenographic and operating 
entailed the project. The project was activated 
August. 

California, other parts the Nation, 
accidents have become the leading cause death 
children one through four years age. The 
from home accidents all age groups 
now exceed 1,300 annually. addition, 
that over 5,000 Californians are permanently 
and 200,000 temporarily disabled each year from 
cause. 

The project will gather and analyze data 
home accidents, seeking factors which would 
establish effective role which the state health 
partment might take contribute toward reduction 
injuries and deaths due home accidents. 

The City San Jose currently conducting 
home safety demonstration project under 
the Kellogg Foundation. This three-year 
now its second year. 


Accident prevention California industry 
off. This revealed figures from the State 
ment Industrial Relations, Division 
Safety. 

While employment the State 1952 soared 
percent over 1951 figures reach the highest 
history, the number injuries increased less 
percent. was the first time sharp increase 
employment was not accompanied comparatively 
sharper rise on-the-job injuries. 

The injury rate showed substantial drop more 
than percent; and the improvement over 
figures means that more than 6,000 disabling 
injuries were prevented last year. 


printed im CALIFORNIA STATE PRINTING OFFICE 


~ 


| 
—= 
| | 


